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To:  The  Chairman  and  Members  of  the  Public 

Health  and  Housing  Committee. 

Mr.  Chairman,  Mrs.  Eastland  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  and  sanitary  circumstances  of  the  City  for  1956 » Included 
is  an  appendix  by  your  Chief  Public  Health  and  Housing  Inspector 
in  respect  of  work  carried  out  by  him.  Such  appendices  were  for 
many  years  included  in  the  Medical  Officer's  annual  report,  and 
were  only  discontinued  soon  after  the  outbreak  of  the  last  war, 
when  the  war-time  reports  were  of  an  interim  nature. 

A total  of  132  new  houses  were  completed  during  the  year,  of 
which  79  were  erected  by  the  Council.  The  corresponding  figures 
for  the  previous  year  were  I6I  and  70  respectivelyo  Despite  the 
restricted  programme  of  building  by  the  Council,  it  will  be  seen 
that  new  construction  generally  continued  to  show  a satisfactory 
increase,, 

Pull  statistical  details  are  given  later  in  my  report  under 
the  relevant  headings.  I should  like,  however,  to  draw  especial 
attention  to  the  following  items. 

Vital  Statistics 


The  principal  vital  statistics  for  the  year,  together  with 
comparative  figures  for  1955 » are:- 

Chichester  City  England  & Wales 


1956 

12^ 

i2Si 

1933. 

Home  Population 
(Registrar-General  * s 
mid-year  estimate) 

19,050 

19,010 

MD 

Crude  Birth  Rate  per 

1 ,000  population 

14*61 

15*43 

15*7 

15*0 

Corrected  Birth  Rate 
per  1,000  population 

14"  90 

13"69 

- 

- 

Crude  Death  Rate  per 

1,000  population 

16*03 

15*65 

11*7 

11*7 

Corrected  Death  Rate 
per  1,000  population 

10  “4* 

12*21 

- 

- 

K The  death  rate  area  comparability  factor  has  this  year,  for 
the  first  time,  been  adjusted  specifically  to  take  account  of  the 
presence  of  residential  institutions  in  the  City,  Many  of  the  in- 
mates are  elderly  and,  in  consequence,  the  number  of  deaths  of 
residents  in  the  City  (and  the  resultant  crude  death  rate  per 
thousand  population)  has,  in  the  past,  been  disproportionately 
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high  when  compared  with  other  districts  of  simils.r  eize- 

Certain  aspects  of  b'ne  various  caases  of  death  Bxe  worthy  of 
note,  in  table  iO  on  page  13  ■>  The  sex  difference  in  deaths  from 
vascular  lesions  of  the  nervous  system  is  remarkable,  females 
predomiixating  over  males  by  23  to  7.  Similarly,  female  deaths  from 
hypertension  with  heart  disease  predominated  by  7 39  again, 

in  other  heart  disease  b,y  29  to  15=  Against  this,  male  deaths  from 
lung  cancer  exceeded  females  by  ] to  2,  in  diabetes  by  3 to  1,  in 
bronchitis  by  I4  to  8,  and  in  duodenal  ulcer  by  4 to  0»  The  figures 
for  the  previous  year  showed  very  similar  sex  differsmces  in  a num- 
ber of  diseases o These  differences  are  of  very  considerable  im- 
portance because  therein  lies  the  key  to  the  causes  of  these  diseases. 
The  bare  figures  given,  in  these  mortality  returns  point  very 
obviously  to  lines  of  research  which  must  be  carried  out.  Mortality 
returns,  however,  are  too  late  and  toe  little,  and  it  is  hoped  that 
in  the  not-too-distant  future  morbidity  returns  of  certain  non- 
infeotious  diseases  will  be  introduced,  so  tliat  statistical  and 
personal  data  can  be  collected  from  patients  during  their  lifetime. 
Such  work  has  already  yielded  rewarding  results  in  the  causation 
of  cancer  of  the  Iruig  and  bladder,  but  far  too  many  diseases  to-day 
axe  still  of  completely  unknown  aetiolog;^ , In  hospital  archives 
and  in  wards  and  outpatient  departments  ii.ss  a tremendous  ajnoiunt 
of  epidemiological  data  waiting  to  be  used.  Similarly,  there  is 
an  apparent  lack  of  exchange  of  information  between  veterinary 
workers  and  the  medical  profession.  Animals  are  as  susceptible 
to  diet  and  environment  as  are  homans , but  reliable  statistical 
evideri'^e  of  veterinary  mortality  and  morbidity  is  not  easily  obtain- 
able for  ccmpa.risonc. 

Tuberculosis 


The  number  of  persons  on  the  tuberculosis  register  of  the  City 
on  the  last  day  of  1956  was  108,  compared  with  10 3 at  the  end  of 
the  previous  year.  Fourteen  new  cases  were  diagnosed,  all  of  whom 
had  respiratory  tuberculosis.  In  additions  two  cases  were  diagnosed 
after  death,  neither  having  been  recognised  prior  to  death, 

Enco-firagr-ng  though  the  national  outlook  regs...rding  tuberculosis 
may  seem  in  comparison  with  the  past,  so  long  as  persons  are  dying 
at  the  rate  of  over  59OOO  per  year  in  England  and  V/ales  alone,  and 
many  hundreds  of  others  are  being  subjected  to  prolonged  sanatorium 
treatment  and  perhaps  major  surgi,cai  operatiorxs  on  the  chest, 
there  is  good  cause  for  recalling  the  remark  attributed  to  King 
Edwaid  VII  fifty  years  ago  **If  preventable,  why  not  prevent?” 
Prevention  and  elimination  of  this  disease  calls  for  the  closest 
co-operation  and  for  the  fullest  exchange  of  information  between 
clinician  and  public  health  doctor,  and  also  for  the  most 
energetic  investigation  of  all  the  possible  sources  of  infection 
of  every  fresh  case,  however  laborious  and  T..ijme-corisum.lng  it  .may 
be.  It  is  in  fieldwork  of  this  kind  that  the  public  health  doctor 
could  play  a major  part,  as  he  did  earlier  in  the  century  in 
eliminating  typhoid  fever  and  diphtheria.  It  was  an  unfortunate 
consequence  of  the  National  Health  Service  Act  which -led  to  the 
splitting  of  the  tuberculosis  services  between  three  autnorities, 
ana  this  has  undoubtedly  acted  as  a hindrance  in  the  struggle  for" 
preveM[,:on  of  the  disease. 

In  November  1956,  a tuberculin-sensitiTity  survey  was  carried 
out  by  ’08  staff  of  the  City  Public  Health  Department  at  one  of  the 
infant,  s'; hools  in  the  City,  A total  of  185  children  was  tested, 
and  two  were  found  to  be  infected  with  tuberculosis.  The  source 
of  infect icn  of  one  of  the  children  has  not  yet  been  discovered, 
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but  it  is  strongly  suspected  that  he  contracted  the  disease  whilst 
living  at  a village  some  distance  away.  Investigations  on  the 
family  of  the  other  child  revealed  that  his  father  and  his  younger 
sister  both  had  active  tuberculosis  for  which  they  were  immediately 
admitted  to  hospital  for  treatment.  It  is  veiy  much  hoped  that 
similar  tests  will  eventually  be  carried  out  at  all  infant  schools 
in  the  City,  The  cost  of  materials  for  this  test  is  approximately 
-gni.  per  child,  and  the  test  itself  is  harmless,  painless,  and 
rapidly  carried  out.  Periodic  testing  of  these  children  during 
childhood  and  adolescence,  combined  with  vigorous  source- 
tracing  in  cases  which  show  recent  conversion  from  negative  to 
positive,  would  bring  to  light  many  cases  of  active  tuberculosis 
in  adults  who  might  otherwise  remain  undiagnosed  and  a constant 
danger  to  their  families  and  associates. 

Were  this  testing  to  be  carried  out  comprehensively,  it  would 
not  be  long  before  we  should  he  in  the  happy  position  of  the 
Scandinavians,  who  are  probably  going  to  discontinue  widsscale 
B.G.G.  vaccination  in  their  countries  in  the  near  future. 

Poliomyelitis 

After  tuberculosis,  this  is  perhaps  the  most  feared  infectious 
disease  to-dayo  It  is  not  fully  realised  that  the  majority  of  the 
population  contract  a ’’silent"  form  of  the  disease  during  child- 
hood, unknown  to  themselves  or  their  parents,  and  that  this  mild 
and  transient  illness  confers  a lifelong  imm'onity  against  the 
paralytic  form  of  rhe  disease. 

Furthermore,  it  is  not  sufficiently  appreciated  that  the 
disease  is  primarily  an  infection  of  the  intestine,  where  the 
virus  lives  and  multiplies  for  a considerable  time,  even  in 
apparently  fit  and  healthy  persons.  Such  persons,  unless  they  have 
a high  standard  of  personal  hygiene,  can  very  easily  infect  the  few 
non- immune  people  with  whom  they  come  into  contact,  especially  if 
they  handle  foodstuffs  with  contaminated  fingers. 

It  is  indeed  fortunate  that  about  999  persons  out  of  every 
thousand  contract  the  "silent"  form  of  the  disease,  thereby 
developing  immunity,  because  the  national  standard  of  personal 
hygiene,  at  least  as  far  as  handwashing  is  concerned,  is  appallingly 
low. 


It  is  important  to  see  this  disease  in  its  right  perspective 
during  so-called  "epidemics".  When  the  momber  of  recognisable  cases, 
however  mild,  approaches  one  for  every  thousajid  of  the  population, 
a sense  of  alaxm  pervades  the  community,  and  the  Press  is  not  free 
from  blame  for  this.  When  'one  realises  that  only  about  half  the 
recognised  cases  shown  any  sign  of  muscular  weakness,  and  that 
usually  of  a very  temporary  nature,  and  also  that  the  death-rate 
is  now  only  about  five  per  cent,  it  can  be  seen  that  the  terrors 
of  the  disease  are  frequently  exaggerated. 

It  is  interesting  to  note  that  the  presence  of  tonsils  plays 
a significant  part  in  preventing  the  fatal  form  of  the  disease. 

Housing  for  Old  People 

The  proportion  of  elderly  persons  in  the  commmaity  will  con- 
tinue to  rise  yearly  until  at  least  1975 » a-nd  thereafter  will 
remain  hi^  for  some  years.  The  reduction  in  the  size  of  families 
during  the  past  fifty  years  is  an  associate  problem,  for  many  of 
the  aged  persons  of  1970  will  be  only  children  of  only  children. 

This  means  that  they  will  have  neither  brothers  nor  sisters , 
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neither  nephews  nor  nieces,  and  unless  tlej  ha.Te  children  of 
their  own  to  care  for  them  thej  may  ha;ve  no  fam.!lj  home  to  offer 
them  shelter.  Already,  with  twenty  years  co  go  before  the  peak 
is  reached,  the  social  serrices  to-day  are  able  to  assist  only 
a small  proportion  of  those  old  persons  in  need. 

One  of  the  saddest  and  most  moving  of  onr  duties  in  the  Health 
Department  is  when  we  aie  called  upon  t-o  arrange  for  the  disposal 
of  aged  persons  who , in  the  wording  of  the  appropriate  Act  (National 
A.s’sistance  Act,  Section  47)  a>re  ’*(a-)  suffering  from  grave  chronic 
disease  or,  being  aged,  infirm  or  physically  incapacitated,  are 
living  in  insanitary  conditions,  and|  (b)  a^-e  unable  to  devote  to 
themselves,  and  are  not  receiving  from  other  persons,  proper  care 
and  attention.”  Removing  these  people  against  their  wishes  to 
institutions,  or  hospitals  so  often  proves  to  be  a virtual  sentence 
of  death  that  I and  my  colleagues  take  action  under  this  Act  only 
with  the  greatest  reluctance.  The  xapidity  with  which  some  of 
them  die,  for  no  reason  other  than,  a less  of  desire  to  continue  to 
live  once  they  are  removed  from  their  homes  and  belongings,  however 
squalid  those  homes  may  have  become,  is  a matter  of  the  deepest 
concern  for  all  of  us. 

The  formation  and  staffing  of  Old  Persons  Homes  is  unlikely 
to  keep  pace,  or  even  to  make  up  its  present  arrears,  with  the 
increasing  number  of  old  folk  who  require  help.  The  longer  they 
can  be  allowed  the  independence,  or  even  the  partial  independence 
of  living  in  a home  of  their  own,  the  happier  and  the  more  useful 
will  be  their  lives. 

I hope  that  it  will  not  be  long  before  we  have,  in  this  City, 
a realistic  policy  for  the  housing  of  old  persons.  It  is  a matber 
of  extreme  urgency  that  we  should  make  available  sufficient 
accommodation  for  these  lonely  old  persons  to  live  their  last  few 
years  in  happiness,  surroimded  by  their  own  furniture,  or  at 
least  their  more  treasured  items  of  fumitujre,  and  in  circumstances 
whereby  a watchful  eye  can  be  kept  on  them  and  their  needs  attended 
to . 

Slum  Clearance  Programme. 

Work  on  the  programme  for  dealing  with  the  houses  in  the  City 
classified  as  unfit  under  section  1 of  the  Housing  Repairs  and 
Rents  Act  1954 > continued  throughout  the  year  and  by  the  end  of 
1956,  87  ha,d  been  dealt  with  by  formal  and  informal  action  under 
the  Housing  Acts.  A balance  of  approxima.teiy  540  houses  is 
outstanding. 

Meat  Inspection. 

It  can  be  seen  from  table  20  on  page  55  that  the  amount  of 
slaijghtering  and  consequent  meat  inspection  increased  during  the 
year  by  almost  double.  This  has  involved  a very  considerable 
strain  on  the  Health  Inspectors,  as  a large  proportion  of 
inspection  has  to  be  carried  out  during  the  weekends  and  in  the 
evenings.  As  a result  it  has  not  been  possible  for  them  to 
devete  the  desirable  amount  of  time  to  their  other  routine  duties, 

ContaLi.Lated  Foodstuffs  ~ Chinese  frozen  egg. 

In  February  1956,  notification  was  received  from  the  Ministry 
of  Health  that  part  of  a co.nsignment  of  Chinese  frozen  whole  egg, 
imported  by  the  Ministry  of  Agriculture,  Fisheries  & Food,  had 
been  delivered  to  the  cold  store  at  the  Canal  'i/ifharf , Basin  Road, 


Chichester,  pending  distribution  to  the  trade. 

Check  sampling  for  bacteriological  examination  of  50?^  of  the 
consignment,  i.e.  50  tins,  was  carried  out  by  your  Chief  Public 
Health  Inspector,  at  the  Ministry's  request,  in  view  of  the 
reports  of  salmonella  infection  of  this  product  from  other  parts 
of  the  country. 

The  total  consignment  in  the  cold  store  amounted  to  I52  eleven- 
pound  tins.  27  out  of  the  50  samples  taken  showed  evidence  of 
food  poisoning  organisms  and  it  was  suggested  to  the  Ministry  that 
the  whole  consignment  should  be  withdrawn. 


I should  like  to  take  this  opportunity  of  bringing  to  your 
notice  the  work  of  the  staff  of  the  Public  Health  Department 
throughout  the  year.  As  you  know,  it  involves  contact,  often  of 
a very  personal  nature,  with  many  of  the  City's  inhabitants,  and 
demands  much  patience,  tact,  and  understanding,  especially  in 
respect  of  applicants  for  council  houses.  This  they  give 
unhesitatingly,  sometimes  under  very  trying  circumstances. 

I am,  Mr.  Chairman,  Mrs.  Eastland  and  Gentlemen, 

Your  obedient  Servant, 

Do  WAREEM  BROWNE 


Medical  Officer  of  Health. 
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Section  I 


STATISTICS  Mm  SOCIAL  OOKDITIOWS 

The  City  is  chiefly  a residential  and  administrative  centre, 
with  the  outlying  parts  agricultural  o It  lies  a.lmost  in  the 
centre  of  Ctiichester  Rural  District,  in  the  coastal  plain  of  Y/est 
Sussex,  between  the  South  Downs  and  the  sea,  whicn  is  some  7 miles 
from  the  centre  of  the  Gity» 

Industries  are  varied  in  nature  and  not  concentrated  in  any 
one  sector,  apart  from  the  new  Industrial  Estate  being  developed  by 
the  Council  to  the  south  of  the  Portsmouth»Brighton  railway  line.. 
There  are  no  large  industries  which  might  have  a prejudicial  effect 
on  the  health  of  the  City’s  inhabitants. 

General  Statistics 


Area  in  Acres  ..  ..  o.  ..  . « 2,869 
Registrar-General’s  Estimate  of  Populardon  (mid  1955) ••  18,980 
Registrar-General's  Estimate  of  Population  (mid  1956)..  19,050 
Registrar-General’s  Estimate  of  Population  (1951  Census)  19,127 
N'ornber  of  inhabited  dwellings 

(according  to  Rate  Books  at  31°  5056)  o <.  .o  ..  5»594 
Rateable  Value  (at  1st  April  1956)  »,  . £572,716 
Ascertained  Product  of  a Pesany  Rate  (1956/57)  » - £1?475 


VITAL  STATISTICS 


Table  1.  Live  Births 


CHICHESTER  CITY 

Birth  Rate  per  1,000 
Population 

Total  number  (after 
adjustment  for  transfers) 

Birth  Rate 
per 

1,000  Pop. 

West  Sussex 

England 
& Wales. 

Year 

Total 

Sex 

Illegitimate 

Crude 

Corro 

Riural 

Lists. 

Urban 
Dists . 

M 

F 

Humber 

7o 

1955 

255 

125 

130 

6 

2.35 

15c43 

13.69 

15.24 

11.69 

15.0 

1956 

278 

142 

156 

■ ■ ll.„ 

4.68 

14.61 

14.90 

JAiSL. 

13.34 

■— m 

Table  2, 


Stillbirths 


CHICHESTER  CITY 

Rate  per  1,000  total 
(live  and  still-) 
Births 

Rate  per  1 ,000 
population 

Total  number  (after 
adjustment 
for  Transfers). 

Chichester 

City 

England 
and  Wales 

Chichester 

City 

England 
and  Wales 

Year 

Tots.l 

Sex 

M 

F 

1955 

7 

5 

2 

26.7 

23.2 

0.57 

0.35 

1956 

li 

8 

i 

y 

38.1 

23.0 

0.58 

0.37 

9- 


VITAL  STATISTICS  (contdo) 


Table  3 


Deaths 


CHICHESTER  CITY 

WEST  SUSSEX 

ENGLAND 

AKD  WALES 

Death  Rate 
per  1,000 
population 

Total  Deaths  (after 

adjustment  for 
transfers) 

Death  Rates 
per  1,000 
population. 

Death  Rate  per 
1,000  population 

Rural 

Dists. 

Urban 
Dists . 

Year 

Total 

Sex 

Crude 

CorTo 

M 

F 

1955 

297 

127 

170 

15-65 

12.21 

11.56 

15.44 

11.7 

1956 

305 

133 

172 

16.03 

10.4 

13.78 

14.71 

11.7 

The  natural  decrease  in  population,  i.e»  the  excess  of  deaths 
over  births  was  27® 


The  chief  causes  of  death,  in  order  of  frequency,  were;- 


(i)  Diseases  of  the  heart  and 
circulatory  system 

(ii)  Respiratory  diseases 

(excluding  tuberculosis) 

(iii)  Neoplasms  (cancer) 

(dv)  Vascular  lesions  of  nervous  system 


19^ 


133  (45/o) 

50  (iTfo) 
45  (l5/o) 
33  (ll/o) 


1956 


107  (35/0 

73  (24/) 
56  (18/) 
30  (1(^0 


Of  the  total  deaths,  234  (or  7?/)  occurred  in  persons  aged  65 
years  or  over,  and,  of  these,  I70  (or  56/)  were  of  persons  aged  75 
years  or  over. 


There  were  I5  deaths  of  persons  90  years  or  over  (3  males, 

10  females) , the  oldest  being  a man  of  96  and  a woman  of  the  same  age. 


A table  at  the  end  of  this  Section  shows  the  age,  sex  distribution 
and  causes  of  death  during  1956. 


Table  4 


Maternal  Deaths 


Chichester  C. 

Maternal  Mortality  Rate  per  1,000  live  births 

Year 

Total 

Deaths 

Chichester 

City 

West  Sussex 

England  & Wales 

Rural 

Districts 

Urban 

Districts 

1955 

NIL 

= 

0®37 

- 

0.64 

1956 

1 

5o6 

0.44 

0.70 

0.56 

Infant  Mortality 

Table  3 (Deaths  of  Infants  tuader  1 year)  . 


Infant  Deaths?  Chichester  City 

Rates  per  1,000  Live  Births 

Year 

Total 

Sex 

Illegitimate 

Ihichester 

City 

West  Sussex 

England 
& Wales 

M 

P 

RDs . 

UDs . 

1955 

3 

2 

1 

... 

11,7 

19.7 

23.6 

24.9 

1956 

2 

1 

1 

1 

7.2 

19 

28 

23.8 
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Neo-Natal  Mortality 


Deaths  within  first  4 weeks  of  life. 

2 deaths  of  infants  (l  male,  1 female)  occurred  within  the 
first  4 weeks  of  life 5 this  compares  with  J in  the  previous 
year*  Details  of  these  dea.ths  are  given  "below?- 


Table  6. 


Age 

Sex 

Cause  of  Death 

2 days 

5 

days 

Male 

Female 

Total 

Broncho-pneumonia  and 
hydrocephalus 

1 

1 

■ 

1 

Broncho-pneumonia  and 
prematurity 

1 

- 

- 

1 

1 

TOTALS: 

1 

1 

1 

1 

2 

DEATH  RATES  PER  1,000  POPULATION  FROM? 

Pulmonary  Tuberculosis  ..  » .0  ».  0.10 
Respiratory  Diseases  (excluding  Pulmonary  Tuberculosis)  5»84 
Cancer  0.  . . »<>  2.94 


CANCER 


Under  this  classification  are  grouped  all  deaths  registered  as 
being  due  to  cancer,  malignant  and  lymphatic  neoplasms,  epithelioma, 
sarcoma,  etc. 

The  total  number  of  deaths  in  the  City  during  1956  from  all 
forms  of  cancer  was  56,  an  increase  of  11  over  the  figure  for  1955* 

The  death  rate  from  this  cause  per  thousand  of  the  population 
was  2.94  (2o57  in  1955) 5 which  compares  with  a rate  (provisional)  of 
2.07  for  England  and  Wales  for  1956. 

62.5^  of  the  deaths  due  to  cancer  were  persons  aged  60  years 
and  over. 

The  mortality  from  cancer  for  the  years  I946/1956  inclusive  is 
set  out  below: - 


Table  7 


Year 

Deaths 

Total 

Death  rate  per 
1,000  population 

Ii/Lales 

Females 

1946 

19 

19 

38 

2,2 

1947 

15 

13 

28 

1 . 6 

1948 

19 

14 

33 

1.8 

1949 

17 

20 

57 

2.1 

1950 

12 

14 

26 

1.4 

1951 

18 

20 

38 

2.0 

1952 

25 

17 

40 

2.1 

1953 

25 

24 

49 

2.5 

-954 

19 

26 

45 

2.5 

1955 

17 

28 

45 

2.4 

1956 

26 

30 

56 

2.9 
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When  comparing  the  total  number  of  deaths  from  cancer  with  the 
figures  for  previous  years,  any  increase  or  decrease  in  the  total 
population  of  the  City  must  be  taken  into  account. 

In  the  following  table,  the  sites  of  fatal  cancer  for  both 
sexes  are  shown  for  the  year  1956. 

Table  8 


(Tl 

(4) 

(5) 

— 

Buccal 

Digestive 

Cavity  & 

Organs 

Pharynx  (Lip 

Lung, 

and 

Other 

tongue  eta) 

Bronchus 

Peritoneum 

• Uterus 

Breast 

Sites 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

■» 

7 

2 

10 

8 

- 

5 

- 

6 

9 

9 

26 

30 

Deaths  from  Cancer  for  the  year  1956,  by  age  groups  (male  and 
female) , were  as  follows 


Table  9 


Age  Group 

Male 

Female 

25  - 44 

1 

3 

45  “ 64 

6 

13 

65  74 

8 

4 

75  and  upwards 

11 

10 

TOTAL: 

26 

30 
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Table  of  Causes  of  Deaths  classified  ir:  gex  axA  age  groups 


Table  10 


1 

Age  groups 

List 

No. 

Causes  of 

Death 

CO 

0 

s 

H 

Ti  1 

0)  0)  j 

1 — 1 

iH 

C\J 

VO 

CO 

'ti 

o3 

b 

i ! 

C — 

Total 

Total 
all 
Ages . 

(D 

Tb 

0) 

0)  ncJ 
>■  C, 

0 B 

§ 

1 — i 

S 

LTh 

( 

lOv 
( — i 

8 

LOi 

CM 

i 

LO, 

! 

LOv 

VO 

M 

P 

1. 

Tuberculosis , 
respiratory 

1 

1 

. 

2 

2 

1 

Measles 

- 

- 

- 

1 

- 

- 

1 

1 

1 10. 

Malignant  neoplasm 
stomach 

. 

1 

3 

1 

2 

5 

5 

1 11. 

-do-  Lung, 

bronchus 

4 

1 

4 

7 

2 

9 

i 12. 

-do-  breast 

- 

- 

■= 

1 

2 

2 

6 

6 

13. 

-do-  uterus 

- 

- 

4 

1 

5 

5 

14. 

Other  malignant 
and  lymph-atic 
neoplasms 

- 

3 

8 

7 

13 

17 

14 

31 

16. 

Diabetes 

- 

- 

cm 

1 

2 

1 

3 

1 

4 

; 17. 

1 

Vascular  lesions 
of  nervous 
system. 

5 

8 

17 

7 

25 

30 

18. 

1 

Coronary  disease, 
angina 

1 



4 

12 

28 

21 

24 

45 

1 19. 

Hypertension,  with 
heart  disease 

cs* 

1 

1 

1 

7 

3 

7 

10 

, 20. 

Other  heart 
disease 

. 

1 

4 

7 

30 

13 

29 

42 

21. 

1 

Other  circulatory 
disease 

1 

2 

1 

6 

4 

6 

10 

. 23. 

Pneumonia 

1 

1 

6 

8 

29 

19 

26 

45 

■ 24. 

bronchitis 

- 

=. 

- 

6 

6 

10 

14 

8 

22 

25. 

Other  diseases  of 
respiratory 
system 

1 

5 

x 

5 

6 

26. 

Ulcer  of  stomach, 
and  duodenum 

1 

2 

1 

4 

4 

29. 

Hyperplasia  of 
Prostate 

1 

3 

4 

4 

30. 

Pregnancy,  child- 
birth, 
abortion 

1 

1 

1 

31. 

Congenital  mal- 
formations 

1 

1 

2 

2 

32. 

Other  defined 
and  111- 
ce/ined 
di;- eases 

1 

3 

1 

10 

6 

9 

15 

33. 

Motor  vehicle 
accidents 

1 

1 

1 

34. 

All  other 
accidents 

1 

1 

1 

1 

2 

5 

35. 

Suicide 

- 

- 

- 

1 

- 

1 

- 

2 

- 

2 

totals  (all  causes) 

2 

- 

- 

iz 

12 

55 

54 

170 

155 

172 

305 

No  deaths  were  recorded  as  due  to:  (2)  Tuberculosis  (ether  forms);  (j)  Syphilitic 
disease;  (4)  Diphtheria;  (5)  Whooping  Cough;  (6)  Meningococcal  infections;  (7) 
Acute  poliomyelitis;  (9)  Other  infective  and  parasitic  diseases;  (15)  Leukaemia 
and  aleukaemia;  (22)  Influenza;  (27)  Gastritis,  enteritis  and  diarrhoea;  (28) 
ephritis  and  nephrosis;  and  (36)  Homicide  and  operations  of  war. 
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Table  showing  Vital  Statistics  for  the  Years  1947  - 1956 


Section  II 


PREVALENCE  OF,  AMD  CONTROL  OYER,  IKFECTIOUS 

AND  O’THER  DISEASES 


Notifiable  Infectious  Diseases. 


Routine  enquiries  to  trace  the  source  of  infection,  etc,,  are 
made  by  the  Public  Health  Department  officials  immediately  on  receipt 
of  a notification  of  infectious  disease.  Advice  is  given  to  parents 
as  to  home  nursing,  exclusion  from  schools,  etc.,  (both  of  patients 
and  contacts  for  the  prescribed  periods) , disinfection  (carried 
out,  where  required,  by  the  Department's  disinfector  either 
terminally  or  on  removal  of  the  patient  to  hospital)  and  general 
measures  to  prevent  the  spread  of  infection. 

POLIOMYELITIS 


4 cases  (2  male,  2 female)  were  notified  during  1956*  One 
case  was  not  confirmed  and  was  subsequently  withdrawn,  2 cases 
(l  male,  1 female)  were  confirmed  as  paralytic  in  type,  the  re- 
maining case  (female)  was  diagnosed  as  non-paralytic.  No  deaths 
from  the  disease  occurred,  (in  1955 » 2 cases  only  - 1 paralytic 
and  1 non-paralytic  - were  notified). 

Poliomyelitis  Inoculation 

Under  arrangements  made  by  the  West  Sussex  County  Council, 
vaccination  against  poliomyelitis  was  commenced  in  May  and  June, 
1956,  of  the  first  group  in  the  City  of  children  bom  between 
1st  January,  1947 > and  51st  December,  1954 » whose  parents  had 
registered  to  have  their  children  protected  against  the  disease. 

After  an  enforced  "shut-down"  during  the  summer  months,  a 
further  batch  of  children  were  inoculated  when  the  scheme  re- 
commenced in  November.  56  children  (29  male,  27  female)  received 
one  injection  only;  4I  children  (22  male,  19  female)  received  the 
full  course  of  two  injections. 

DIPHTHERIA. 


No  cases  of  the  disease  were  notified  during  1956,  Although 
only  one  case  has  occurred  in  the  City  during  the  past  9 years, 
isolated  cases  occur  from  time  to  time  throughout  the  country  and 
serve  as  a reminder  that  the  disease  has  not  yet  been  entirely 
eliminated,  despite  the  remarkable  success  of  the  diphtheria 
immunisation  campaign. 

Diphtheria  Anti-Toxin  is  obtainable  by  medical  practitioners 
for  the  treatment  of  suspected  cases  and  contacts,  from  the  Royal 
V/est  Sussex  Hospital  and  St,  Richard’s  Hospital,  Chichester. 

I^iiDunisation  against  Diphtheria  is  carried  out  either  at  the 
Health  Centre  or  by  General  Practitioners,  During  1956,  274 
children  were  immunised  against  diphtheria  (compared  with  520  in 
1955)  » v.'hilst  254  children  received  a secondary  (reinforcing) 
injection  during  the  year  (274  in  1955) » having  completed  a 
primary  inmiunisation  at  an  earlier  age. 
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The  decline  in  the  numbers  of  children  receiving  primary  and 
boosting  inoculations  against  diphtheria,  over  the  figures  for  the 
previous  years , is  a matter  of  some  concern  and  indicates  the 
growing  complacency  amongst  the  general  public,  to  whom  diphtheria 
is  an  unknown  disease o The  present  low  level  of  protection  against 
the  disease  (as  is  the  case  also  with  smallpox  vaccination)  assumes 
considerable  important  when  outbreaks  do  occur. 

MEASLES 


456  notifications  of  this  disease  were  received  during  1956, 
compared  with  I5I  in  the  preceding  year^  1 death  (female,  58 
years)  occurred,  bronchitis  being  a complication  in  this  case. 

MENINGOCOCCAL  INFECTION 


One  case  was  notified  during  the  year  - a girl  of  9 years. 
She  was  not  a City  resident  but  the  disease  was  diagnosed  on  ad- 
mission to  one  of  the  general  hospitals  in  Chichester. 

PARATYPHOID  FEVER 


A case  of  this  disease  (Paratyphoid  B)  was  notified  during 
19560  The  patient,  a resident  of  Bognor,  was  a woman  of  25  who 
had  recently  been  on  holiday  in  Italy.  The  disease  was  diagnosed 
on  admission  to  one  of  the  general  hospitals  in  the  City, 

WHOOPING  COUGH 

21  cases  were  notified  during  1956,  the  same  figure  as  in 
1955 • This  has  supplanted  diphtheria  as  the  most  serious  in- 
fection contracted  in  infancy. 


Table  12 


Year 

NOo  of  cases  notified 

Deaths  I 

1952 

2 

1953 

55 

- 

1954 

30 

1955 

21 

1956 

21 

- 

POOD  POISONING 


12  cases  were  notified  during  the  year,  compared  with  1 in 
1955*  Of  these  2 occurred  in  one  family,  2 were  isolated  cases 
(non-City  residents  diagnosed  on  admission  to  hospital  in  Chichester) 
and  the  remaining  8 were  patients  (all  male)  in  a ward  in  one  of 
the  general  hospitals  in  the  City. 

In  the  last->mentioned  outbreak  an  organism  of  the  salmonella 
group  was  isolated  from  the  patients*  faeces  but  exhaustive  in- 
vestigations and  laboratory  tests  of  patients  and  staff  failed  to 
trace  the  source. 
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NOTIFIABLE  INFECTIOUS  DISEASES 
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in  which  the  confinement  took  place. 


TUBERCULOSIS 


20  cases  were  added  to  the  register  during  the  year  (14 
primary  notifications  and  6 transfers  from  other  districts).  All 
were  pulmonary <>  In  1955*  15  cases  were  added  to  the  register 
(12  pulmonary  and  1 non-pu]  mcnary) ^ 

15  cases  were  removed  from  the  register  during  the  yesir,  8 
on  leaving  the  district  and  ']  as  recovered,  (in  1955 » there  were 
14  removals  from  the  register) . 

2 deaths  from  tuberculosis  occurred  during  the  year.  Neither 
had  been  notified  prior  to  death.  Both  were  male  pulmonary 
(fihro-^caseous)  cases,  one  being  aged  46  and  the  other  70. 

These  figures  are  analysed  further  below; 


Table  14 


Pulmonary 

Gases 

Non- 

Pulmonary 

Cases 

Total  Cases 
(all  forms) 

M 

F 

Total 

M 

F 

Total 

M 

F 

. Total 

No.  on  Register  at 
31st  December j 1955 

52 

45 

95 

5 

5 

8 

57 

46 

105 

Additions ; 

New  cases  during 
yeai‘ 

7 

7 

14 

w 

M. 

7 

7 

14 

Transfers  from 
other  areas 

5 

5 

6 

5 

5 

6 

TOTALS 

62 

55 

115 

5 

5 

8 

67 

56 

115 

Removals ; 

Transfers  to  other 

areas 

6 

2 

8 

6 

2 

8 

Recovered 

2 

1 

5 

2 

2 

4 

4 

5 

7 

No.  on  Register  at 
31st  December f 1956 

I 

50 

104 

5 

4 

57 

51 

108 

New  Cases; 
Table  15 


Age  Groups 

Pulmonary  1 Non«Pu.lmonary 

Total 

M 

F 1 M 

F 

Under  1 year 

- 

_ 

1 “ 5 years 

1 

2 

- 

5 

5-14  years 

- 

- 

- 

15-24  years 

2 

2 

- 

4 

25  ” 44  years 

2 

5 

45  “ 64  years 

5 

5 

8 

65  and  over 

** 

— 

TOTALS: 

10 

10 

20 

13^ 


Statement  showing  mortality  from  Tuberculosis  (Pulmonary  and 
Non-Pulmonary)  in  Chichester,  and  in  England  and  Wales,  during  the 
past  5 years,  (Figures  supplied  by  the  Registrar-General): 


Table  lb 


Year 

Deaths 
under  50 

. Total 

Deaths . 

Tuberculosis  (all  forms  - 
Death  Rate  per  1,000 
population 

Pulm, 

Non- 

Pulm, 

Pulm, 

Non- 

Pulm, 

Chichester 

England  & V/ales 

1952 

- 

3 

1 

0.21 

0,24 

1955 

2 

OolO 

0.20 

1954 

- 

2 

2 

0.21 

0.18 

1955 

- 

2 

- 

0,11 

0.15 

1956 

2 

0,11 

0.12 

mss  RADIOGRAPHY 


Af  ter  a lapse  of  nearly  6 years , a further  Mass  Radiography 
Survey  was  carried  out  in  the  City  at  the  end  of  the  year.  The 
formation  of  a second  mobile  unit,  based  at  Portsmouth,  made  it 
possible  for  an  extensive  programme  of  surveys  in  West  Sussex 
to  be  undertaken  for  the  first  time. 

The  Unit  was  able,  during  a month's  stay  in  Chichester,  to 
set  up  at  7 different  sites,  so  that  a good  coverage  of  the  City 
was  obtained.  The  response  from  the  general  public,  industry, 
staffs  of  shops  and  offices  etc.  was  excellent  - nearly  twice  as 
many  passed  through  the  Unit  as  on  the  last  occasion  (in  March, 
1951) c I am  indebted  to  the  Unit's  Medical  Director,  Dr.  J.  D. 
Leninom,  for  the  results  of  the  survey  which  are  set  out  below: 


Total  number  of  persons  X-rayed  3,^86 

Comprising; 

General  public  3,052 

Industrial  groups  2,166 

Schools  3 

Tuberculin  test  positives  230 

Tuberculin  test  contacts  132 

GoP.s'  referrals  3 

5,586 


Of  this  total,  3 >722  had  not  previously  been  X-rayed. 

Large  f ilms  171 

(39^  of  those  X-rayed) 

Cases  of  active  tuberculosis: 

Male  ...c....,..,....o  4 ) 1-43  psr  1,000 

Female  4 ) X-rayed. 

The  visit  of  the  Unit  was  timed  to  fit  in  with  the  programme 
of  BCG  vaccination  of  school  children  in  the  13-year  and  upwards 
age  groups,  which  was  arranged  by  the  County  Council,  so  that 
Mantoux-positive  children  and  contacts  could  be  conveniently  X-rayed. 

The  Unit  subsequently  carried  out  a survey  of  the  1,100 
inmates  of  the  large  mental  hospital  in  the  City  (Graylingwell 
Hospital) . 
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SECTION  III 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA 


Hospitals 

The  following  hospitals j administered  "by  the  South-West 
Metropolitan  Regional  Hospital  Board,  provide  a comprehensive 
treatment  and  consultant  specialist  service  for  residents  of  the 
City  and  the  surrounding  areas 


Hospital 

Telephone 

No, 

No.  of 
Beds 

(a) 

General 

Royal  West  Sussex  Hospital 
Broyle  Road,  Chichester, 

Chichester  2685. 

202 

St,  Richard’s  Hospitai. , 
Spitalfield  Lane,  Chichester. 

Chichester  2671, 

375 

(b) 

Tuberculosis  Sanatoria 

Aldingbourne  Sanatorium  and 

Easter gate  29- 

70 

Chest  Clinic, 

Norton,  Nro  Chichester. 


Bognor  Regis  Sanatorium 
Annexe „ 

Hawthorn  Road,  Bognor  Regis, 

Bognor  Regis  151, 

50 

(c)  Infectious  Diseases 

Chichester  Infectious 

Chichester  2126, 

16 

Diseases  Hospital, 

Spitalfield  Lane,  Chichester. 

The  majority  of  infectious  disease  cases  requiring  hospital 
treatment  are  admitted  to  the  above  hospital,  but,  in  special 
circumstances,  they  are  accepted  into  the  Portsmouth  Infectious 
Diseases  Hospital,  Milton  Road,  Portsmouth. 

Any  cases  of  Smallpox  occurring  in  the  City  are  admitted, 
under  special  arrangements,  to  the  River  Hospital,  Joyce  Green, 
Hartford,  Kent.  To  assist  diagnosis,  the  services  of  consultants 
are  available  through  the  Medical  Officer  of  Health. 

(d)  Maternity  Hospital 

Zachary  Merton  Maternity  Rustington  264  50 

Home , 

Rustington. 

(e)  Mental  Health 

( Graylingwell  Hospital,  Chichester  3288  1,066 

( College  Lane,  Chichester. 

( 

( Summersdale  Hospital,  -do-  I4I 

( College  Lane,  Chichester, 
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2. 


General  Medical  and  Dental  Services. 


Under  the  National  Health  Service,  arrangements  have  been  made 
locally  by  the  National  Health  Executive  Co^mcil  for  West  Sussex, 

175  Broyle  Road,  Chichester  (Telephone:  Chichester  2613)  for  general 
medical,  dental  and  ophthalmic  services  to  be  available  to  the 
public . 

3.  Laboratory  Service 

The  Public  Health  Laboratory  at  Sto  Mary's  Hospital,  Milton 
Road,  Portsmouth  (Telephone:  Portsmouth  74551)  undertakes  all 
routine  bacteriological  work  for  this  department,  and  it  is  a 
pleasure  to  record  my  appreciation  of  the  efficient  service  and 
helpful  and  willing  co-operation  afforded  by  the  Medical  Director, 
Dr.  K.  Eo  Hughes,  and  his  staff. 

A daily  collection  by  road  enables  specimens  to  reach  the 
laboratory  from  Chichester  with  the  minimum  of  delay. 

Examinations  carried  out  by  the  laboratory  for  this  department 
during  195^  are  listed  below: 

Nature  of  Specimen  No. 


Milk 


Water  

Frozen  Egg  

Duck  Eggs  

Meat  

Ice-Cream  

Faeces: 

For  food  poisoning  

For  poliomyelitis 

virus  isolation  

TOTAL: 


48  (Biological  44) 
(Bacterio-  ) 

(logical  4) 

76 

50 

6 


17 

19 


17 

5 

238 


At  the  time  of  writing  this  Report,  the  recent  appointment  of 
a virologist  to  the  laboratory  will  enable  more  extensive 
investigations  into  virus  diseases  to  be  undertaken. 

4-  Ambulance  Facilities 


The  Sto  John  Ambulance  Brigade  operates,  from  its  headquarters 
in  Chichester,  an  ambulance  service  covering  a wide  area  of  the 
City  and  the  surrounding  district,  on  behalf  of  the  Local  Health 
Authority  (the  West  Sussex  County  Council).  In  addition,  they  are 
responsible  for  the  Hospital  Car  Service. 

5 • Local  Health  Authority  Services 

The  following  services  are  provided  in  the  City  by  the  West 
Sussex  County  Council: 
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(a)  Nursing  and  Ivlidwifery. 


A staff  of  general  district  nurses,  midwives  and  health 
visitors  (who  also  act  as  school  nurses)  is  employed, 
homiliciary  Midwifery  and  Nursing  Services  are  available  to 
all  who  require  them. 

(b)  Maternity  and  Child  V/elfare, 

Ante-natal  clinics  are  held  weekly  on  Thursdays  (all  day) 
at  the  Health  Centre,  Chapel  Street.  Relaxation  classes  for 
expectant  mothers,  which  were  inaugurated  in  1948 » have  con- 
tinued to  be  popular  and  are  held  weekly  on  the  same  day. 

Infant  welfare  clinics  are  held  twice  weekly  (on  Tuesday 
and  Friday  afternoons. 

(c)  School  Clinics. 


In  addition  to  a Minor  Ailments  Clinic,  held  weekly  at 
the  Health  Centre,  the  following  special  clinics  are  in 
operation: 

Aural,  Child  Guidance,  Eye,  Orthopaedic  and  Speech  Therapy. 

(d)  Home  Help  Service 

The  W.YoS.  has  undertaken  the  organisation  of  the  Home 
Help  Service  and  arrangements  for  the  assistance  of  a home 
help  can  be  made  through  the  Area  Organiser  in  the  City. 

(e)  Vaccination  and  immunisation. 


(i)  Smallpox 

Vaccination  is  undertaken  by  general  practitioners  at 
their  surgeries,  the  County  Council  paying  a fee  for 
the  record  of  the  vaccination.  Smallpox  vaccination 
is  voluntary,  and  the  present  low  level  of  protection 
in  this  country  gives  rise  to  some  concern  at  a time 
when  the  disease  can  be  quickly  and  easily  introduced 
by  air  travellers  from  countries  where  the  disease  is 
endemic. 

(ii)  Poliomyelitis 

Facilities  are  now  available  for  children  in  certain 
age  groups  to  receive  this  protective  inoculation, 
either  by  one  of  the  County  Medical  Staff  or  by  their 
own  doctor. 

(iii)  Diphtheria 

Immunisation  against  diphtheria  is  carried  out  either 
at  the  Health  Centre  or  by  the  family  doctor. 

(iv)  Tuberculosis 

I 

BCG  vaccination  of  school  children  aged  13  and  over, 
on  a general  basis , was  commenced  towards  the  end  of 

1956. 
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6. 


Other  Facilities: 


(a)  Family  Planning 

Cases  are  referred  to  the  Clinic,  administered  hy  the 
Family  Planning  Association,  which  is  held  weekly  on  Tuesday 
afternoons  at  the  Health  Centre,  Westloats  Lane,  Bognor  Regis. 

(b)  Venereal  Disease 

A clinic  is  held  on  Wednesday  evenings  at  St.  Richard’s 
Hospital,  Chichester.  Additional  diagnostic  and  treatment 
facilities  are  available  at  St.  Mary's  Hospital,  Portsmouth, 
and  at  Worthing  Hospital. 

(c)  Nursing  Homes 

There  are  2 Nursing  Homes  in  the  City  registered  by  the 
West  Sussex  County  Council  under  Section  I87,  Public  Health 
Act,  19560  The  accommodation  available  is  for  8 medical  or 
chronic  sick  patients  at  the  first,  and  for  9 chronic  medical 
patients  at  the  second. 

7.  National  Assistance  Acts  1948  a-nd  1951  ■ 

(a)  Section  47  “ Removals. 

No  action  was  necessary  during  the  year  under  Section 
47  of  the  main  Act  in  respect  of  the  removal  to  suitable 
accommodation  of  persons  found  to  be  in  need  of  care  and 
attention. 

(b)  Section  90  ~ Assisted  Burials. 

One  burial  was  carried  out  during  1956  under  this 
section. 
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SECTION  IV 


SANITARY  CIRGTMSTAI'TGES  OE  THE  AREA 


The  following  report  on  the  City's  V/ater  Supply  for  the  year 
1956 1 is  supplied  "by  Mr»  A.  N<,  Burgess,  the  Water  Engineer  and 
Manager; - 

(i)  Source  of  Supply,  Treatment  and  Sampling  Results. 

The  public  water  supply  to  the  City,  derived  from  the  Cor- 
poration's wells,  boreholes  and  adits  at  Fishbourne  and  Funtington, 
has  been  satisfactory,  both  in  quality  and  in  quantity,  throughout 
the  year. 

Apart  from  the  supply  of  water  to  premises  in  the  City,  water 
v/as  also  supplied  and  distributed  by  the  Corporation  in  fifteen 
parishes  in  the  Chichester  Rural  District,  and  a bulk  supply  was 
afforded  to  the  Selsey  Water  Company,  for  distribution  by  that 
undertaking. 

The  raw  waters  were  free  from  any  tendency  towards  plumbo- 
solvent  action.  They  underwent  continuous  purification  before 
being  pumped  either  directly  into  the  distribution  system  or  into 
the  storage  reservoir  at  Lavant. 

At  the  Funtington  Waterworks  the  treatment  consisted  in  the 
application  of  the  minimum  quantities  of  Chlorine  and  Ammonia  to 
ensure  a normal  Chloramine  residual  in  the  distribution  system. 

At  the  Fishbourne  Watenvorks  the  treatment  consisted  in  the 
application  of  a comparatively  large  dose  of  Chlorine  (one  part  per 
million)  followed,  after  a brief  contact  period,  firstly  by  Sulphur 
Dioxide  (a  dechlorinating  agent)  and  secondly  by  Ammonia,  in 
quantities  sufficient  to  leave  a normal  Chloramine  residual  in  the 
water. 

Samples  of  raw  and  treated  water  were  collected  at  regular 
intervals  during  the  year  and  submitted  to  the  Counties  Public 
Health  Laboratories,  London,  for  examination.  The  results  are 
summarised  below; 

Fimtington  Source; 

Twenty-six  samples  of  Funtington  raw  water  were  submitted  for 
bacteriological  examination.  Organisms  of  the  coli-aerogenes  group 
and  Bacillus  Coli  were  absent  in  all  samples. 

One  sample  of  raw  water  analysed  chemically  had  a total  hard- 
ness of  205  p.p.m.  of  which  10  parts  were  non-carbonate  or  permanent 
hardness.  The  sample  was  clear  and  bright  in  appearance,  neutral 
in  reaction,  free  from  metals,  contained  no  excess  of  salinity  or 
mineral  constituents  and  was  of  the  highest  standard  of  organic 
quality. 

Fishbourne  Source; 


Twenty-six  samples  of  Fishbourne  raw  water  were  submitted  for 
bacteriological  examination.  Organisms  of  the  coli-aerogenes  group 
were  present  in  thirteen  samples,  ten  of  which  contained  Bacillus 
Coli  Type  1. 

One  sample  of  raw  water  analysed  chemically  had  a total  hard- 
ness of  245  p.p.m.  of  which  50  parts  were  non-carbonate  or 
permanent  hardness.  The  sample  was  clear  and  bright  in  appearance 
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neutral  in  reaction,  free  from  metals,  contained  no  excess  salinity 
or  mineral  constituents  and  was  of  the  highest  standard  of  organic 
quality. 

Tap  Water; 

Twenty-six  samples  of  treated  water  from  consumer's  premises 
(eleven  in  the  City  and  fifteen  in  the  Rural  District)  and  twenty- 
six  samples  from  the  Fishhourne  delivery  main  were  submitted  for 
bacteriological  examination.  All  samples  were  of  satisfactory 
bacterial  purity,  wholesome  in  character,  and  suitable  for  drinking 
and  domestic  purposes. 

One  sample  of  tap  water  analysed  chemically  had  similar 
characteristics  to  the  raw  water  samples, 

(ii)  Staff 

All  workmen  employed  in  the  Water  Department  are  submitted 
to  the  appropriate  medical  tests  at  the  time  of  engagement,  and 
annually  thereafter. 

(iii)  Houses  and  Population  Supplied  from  the  Public  Water  Mains. 

During  the  year  2'JQ  premises  were  connected  to  the  public 
water  mains,  123  being  in  the  City  area  and  147  in  Chichester 
Rural  District. 

(iv)  Houses  not  on  mains  supply  of  water. 

There  is  only  1 house  now  in  the  City  deriving  its  water 
supply  from  a well  5 there  is  very  little  prospect  of  providing 
these  isolated  premises  with  a piped  supply  of  town's  water  until 
the  public  mains  are  extended. 

2.  Drainage  and  Sewerage 

Chichester  is  drained  as  far  as  possible  on  the  separate  system 
of  maii^  drainage  (i.e.  rain  water  is  drained  separately  from  soil 
water)  , the  Sewage  Disposal  ?/orks  being  situated  at  Apuldram,  2^ 
miles  to  the  South-West  from  Chichester  Cross. 

3.  Closet  Accommodation 


Water  closets  form  the  chief  method  of  disposal,  but  there 
are  approximately  I50  houses  in  -unsewered  areas  within  the  City 
boiindary,  with  cesspool  drainage, 

4*  Public  Cleansing 

Scavenging  is  carried  out  daily  in  the  main  streets.  House 
refuse  is  collected  weekly  by  the  Corporation  and  taken  to  the 
refuse  tip  situated  on  the  outskirts  of  the  City. 

The  City  Council  has  a modern  cesspool  emptying  ve]aicle  for 
service  in  the  City  and  the  contents  are  disposed  of  at  the 
Sewage  Works.  Cesspools  are  emptied  on  application. 

5*  Smoke  Abatement 

Several  complaints  were  received,  mostly  of  a minor  character, 
the  cause  was  almost  exclusively  due  to  the  allocation  of  grades  of 
fuel  for  which  the  apparatus  was  not  designed.  8 inspections  were 
made  during  the  year  in  connection  with  smoke  nuisances. 
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6 . Camping  Sites  and  Moveable  Dwellings 


There  are  no  camping  sites  in  the  City  licensed  for  regular 
use  and  no  applications  for  licences  to  station  moveable  dwellings 
temporarily  in  the  City  were  received  during  1956. 

7 . Offensive  Trades 

The  offensive  trades  in  the  City  include 

One  Fellmonger. 

Three  Rag  and  Bone  dealers. 

Ro  nuisances  were  reported  regarding  these  trades, 

8.  Shops 

Routine  inspections  are  carried  out  by  the  Additional  Public 
Health  Inspector  and  the  Shops'  Inspector  (part-time),  working 
under  the  supervision  of  the  Chief  Officers  of  the  department. 

9 . Domestic  Servants  Registry  Offices 

There  are  two  Domestic  Servants  Registry  Offices  in  the  City 
and  6 visits  were  made  during  the  year  under  review.  No  complaints 
were  received. 

10.  Houses  let  in  Lodgings . 

There  are  no  houses  let  in  lodgings  registered  in  the  district. 

11 . Common  Lodging  Houses, 

There  is  one  Common  Lodging  House  in  the  City  with  accommodation 
for  24  beds.  Periodical  routine  visits  were  made  to  the  premises 
during  the  year. 

12 . Public  Mortuary 

A Public  Mortuary  situated  in  Spitalfield  Lane  is  maintained  by 
the  Corporation  and  facilities  are  available  for  the  holding  of  post 
mortem  examination. 

An  agreement  exists  between  the  Corporation  and  the  Chichester 
Rural  District  Council  for  the  reception  of  bodies  from  their  area. 

During  the  year  1956,  67  bodies  were  admitted  as  follows 


Reason  for 

admission 

Awaiting  Burial 

Post  Mortem 

Total 

Chichester  City 

2 

15 

15 

Chichester  R.D.C. 

4 

48  ■ 

' 52 

TOTAL; 

6 

61 

67 
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15.  Bye-Laws 


List  of  Bye-Laws  in  force  in  the  City  which  relate  to 
Public  Health: - 


Bate  of 

Number  Bescription  Confirmation. 


1 

New  Streets  and  Buildings 

April , 

1936. 

2 

Common  Lodging  Houses 

May, 

1936. 

5 

Markets 

May, 

1936. 

4 

Mortuary 

May, 

1956. 

5 

Nuisances 

May, 

1956. 

6 

Offensive  Trades 

May, 

1936. 

7 

Slaughterhouses 

May, 

1936. 

8 

Sanitary  Conveniences 

June , 

1936. 

9 

Bogs  fouling  footway 

October, 

1936. 

10 

Houses  let  in  Lodgings 

June, 

1937. 

11 

Buildings 

February , 

1939. 

12 

Pleasure  Fairs 

February, 

1939. 

15 

Houses  let  in  Lodgings 

May, 

1959. 

14 

Refuse  tips 

October, 

1939. 

15 

Water  - Prevention  of  waste, 

Undue  consumption,  Misuse  or 
Contamination 

March , 

1950. 

16 

Handling,  Wrapping  and  Belivery 
of  Food  and  Sale  of  Food  in  the 
Open  Air 

July,- 

1950. 

17 

Buildings 

October, 

1953. 

18 

Beposit  of  Litter 

September, 

1954. 

19 

Parking  of  Cars  on  Grass  Verges 
and  Traffic  Islands 

September, 

1954. 
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APPENDIX 


by 


T.  G.  Ward  MoA.F,H.Io , M,R.S.H. 
Chief  Public  Health  & Housing  Inspector. 


HOUSING. 


Sliim  Clearance 


Four  Clearance  Orders,  comprising  55  houses,  were  confirmed 
during  the  year  and  their  occupants  rehoused.  A total  of  87 
unfit  houses  had  been  dealt  with  by  the  end  of  193^9  oiif  of  the 
450  originally  listed  as  unfit  for  occupation. 

Preliminary  inspections  had  also  been  carried  out  in  an  area 
comprising  some  l60  properties  which  it  is  now  proposed  should  be 
dealt  with  by  way  of  comprehensive  redevelopment  under  the 
provisions  of  the  Town  and  Country  Planning  Act,  1947* 

Active  steps  are  being  taken  to  acquire  properties  in  slum 
clearance  areas  where  their  sites  will  be  required  for  re- 
development, 45  houses  being  bought  during  the  year. 

Rehousing 

Council  building  provided  79  houses  (including  12  old 
peoples'  bungalows),  47  of  these  were  used  for  rehousing  slum 
clearance  tenants. 

The  remaining  52  houses,  together  with  47  relets  that  became 
available,  making  79  all,  were  let  to  applicants  on  the  general 
waiting  list. 

During  1955  the  Coxmcil  decided  to  suspend  for  the  present, 
the  construction  of  further  new  houses  for  applicants  on  the 
waiting  list  and  to  devote  all  new  houses  constructed  to  rehouse 
families  displaced  by  slum  clearance.  At  the  end  of  1956  the 
waiting  list  had  continued  to  decline.  There  were  I5I  applicants 
on  the  list  from  which  applicants  were  selected  for  tenancies  as 
under : - 

Date  of  Application; 

1954  or  earlier  1955  1956 

45  44  62 

(14)  (22)  (51) 

With  very  few  exceptions  none  of  these  applicants  has  a 
separate  home  of  his  own  and  the  numbers  in  brackets  indicate 
those  that  have  families.  Many  of  these  latter  cases  are  not 
overcrowded,  e.g.  sharing  houses  with  parents,  but  all  are 
anxious  to  have  a home  of  their  own. 

Summary  of  Accommodation  administered  by  the  Council; 


Pre-1940  Council  Houses  481 
Post-1945  Council  Houses  951 
Prefabricated  bungalows  50 
Miscellaneous  houses  and  flats  110 


1,572. 


Since  1945 > 113  ground  floor  flats  and  bungalows  have  been 
built  suitable  for  old  people  and  more  are  planned  in  connection 
with  the  slum  clearance  programme.  This  will  enable  further 
transfers  to  be  made  of  tenants  from  under  occupied  three 
bedroom  council  houses  approximately  100  of  which  are  occupied 
by  either  couples  or  single  persons. 

The  desire  of  the  majority  of  existing  tenants,  whose  families 
have  left  home,  is  to  be  rehoused  in  bungalows  as  near  the  centre 
of  the  City  as  possible. 

The  accommodation  available  to  old  people  is  being  increasingly 
augmented  by  use  of  the  prefabricated  bimgalows.  Of  the  50 
available , 13  are  now  let  to  such  teriants . 

Housing  Statistics 

Houses  erected  during  the  year;- 

By  Local  Authority  79 

By  Private  Enterprise  55 

1.  Inspection  of  dwellinghouses  during  the  year; 

Total  number  of  dwellinghouses  inspected  for  housing 


defects  (iinder  Public  Health  and  Housing  Acts)  395 

Number  of  inspections  made  for  the  purpose 675 

Number  of  dwellings  (included  under  the  above  sub- 
heading) which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations  192  5 and  1952  63 

Number  of  dwellings  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  9 

Number  of  dwellings  (exclusive  of  those  referred  to 
under  the  preceding  sub-heading)  fopnd  not  to  be  in 
all  respects  reasonably  fit,  for  human  habitation 113 


2 .  Remedy  of  defects  during  the  year  without  service  of  formal 

notices : 


Number  of  dwellinghouses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their 
Officers  under  the  Public  Health  or  Housing  Acts  ' 109 

3.  Action  under  Statutory  powers  during  the  year;- 

(i)  Repairs 

(a)  Proceedings  under  Sections  9 >10  and  I6,  Housing 

Act,  1956: 

No  action  was  taken  during  the  year. 

(b)  Proceedings  under  Public  Health  Act,  1956: 

Nunber  of  dwellinghouses  in  respect  of 

which  statutory  notices  were  served 

requiring  defects  to  be  remedied  4 
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(i)  Repairs  (continued) 


(b)  Proceedings  under  Public  Health  Act,  19^6; 

Number  of  dwellinghouses  in  which 
defects  were  remedied  after  service 
of  statutory  notices; 

(a)  By  owner 4 

(B)  By  Local  Authority  in  default  Nil 

(ii)  Demolition  and  Closing  Orders. 


(a)  Housing  Act,  1936 

Number  of  dwellinghouses  in  respect 

of  which  Demolition  Orders  were  made 

■under  Section  11  ........  o.. . Nil 

Number  of  dwellinghouses  demolished  as  a 

result  of  formal  or  informal  procedure 

under  Section  11  2 

Number  of  dwellinghouses  where  under- 
takings under  Section  11  not  to  re- 
let  for  human  habitation  were  given 
by  the  owner  5 

Number  of  dwellinghouses  closed 

as  a result  of  such  'Undertakings  13 

Parts  of  buildings  closed  under 

Section  12  .o......oooro9«oo.oooo.o.oo.....  Nil 

(b)  Housing  Act,  1949 

Closing  Orders  made  (under  Section 
3 (1))  Nil 

Demolition  Orders  determined  and 

Closing  Orders  substituted  (under 

Section  3 (2))  Nil 

(c)  Local  Government  (Miscellaneous 
Provisions)  Act,  1933~ 

Closing  Orders  made  under  Section 

10  (l)  ........  1 

Demolition  Orders  determined  and 

Closing  Orders  substituted  (under 

Section  11  (2))  Nil 

(iii)  Clearance  Areas  - Housing  Act,  1936. 

Number  of  houses  demolished  under  Section 

25,  Housing  Act,  1936  ........ ................ . 5 

Improvement  Grants  - Housing  Acts  1949  - 1954 

During  1956,  24  applications  for  improvement  grants  were 
received.  Of  these  21  were  approved  and  5 were  rejected  or  with- 
drawn. The  average  approved  expenditure  was  £287,  per  dwelling 
on  which  a '^Ofo  grant  was  made. 
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Improvement  Grants  - Housing  Acts  1949  -•  1934  (continued) 

Since  1949  38  applications  for  grant  have  been  approved. 

Certificates  of  Disrepair  - Housing  Repairs  and  Rents  Act,  1934 » 

No  applications  were  received  during  1956.  One  issued  during 
1955  was  revoked. 


Inspection  and  Supervision  of  Food 


Food  Hygiene 

The  Regulations  which  came  into  operation  at  the  beginning 
of  1956  concerning  the  hygienic  preparation,  handling  and  sale  of 
foodstuffs  were  most  welcome.  Although  not  so  explicit  as  might 
have  been  expected  they  gave  welcome  additional  help  to  Public 
Health  Officers. 

No  great  difficulty  has  been  experienced  in  the  administration 
of  the  Food  Hygiene  Regalations  so  far  as  the  larger  shops  of  the 
lockup  type  are  concerned.  The  main  problem  has  been  the  back 
street  general  shops  with  the  owner  living  behind.  Here  the 
preij;iises  are  often  no  more  than  cottages  and  the  inadequate 
domestic  facilities  are  also  serving  the  needs  of  the  business. 

They  have  little  or  no  proper  storage  accommodation  and  the 
provision  of  even  an  additional  sink  is  well  nigh  impossible. 

Each  case  has  to  be  carefully  studied  and  dealt  with  individually. 

The  fact  is  that  many  of  the  smaller  premises  being  used 
are  not  suitable  as  food  shops  and  are  incapable  of  being  made 
so  whilst  they  are  also  occupied  as  houses. 

Legislation  is  only  the  means  to  an  end  and  will  not,  in 
itself,  provide  the  necessary  stimulus  to  prepare  and  handle 
food  in  a more  hygienic  manner.  This  can  only  be  brought  about 
by  education  and  should  be  inculcated  into  the  rising  generation 
in  the  primary  school  and  upwards.  This  would  eventually  ensiare 
a nation  who  were  clean  food  conscious  which  is  more  than  many 
parents  are  today. 

Vast  sums  of  money  have  been  spent  by  the  Ministry,  Local 
Authorities  and  National  Institutions,  largely  in  vain,  in  an 
effort  to  av/aken  the  present  adult  population  to  the  dangers  of 
dirty  food. 

Manufacturers  and  the  larger  retailers  are  at  last  beginning 
to  realise  that  perishable  food  attractively  packaged,  protected 
and  displayed  in  bright,  clean  well  ventilated  shops  with 
temperature  controlled  cabinets  where  necessary,  is  good  business, 
and  that  costs  of  decorations  and  fittings  are  eventually 
handsomely  repaid  by  increased  sales. 

Ice  Cream 


At  31sf  December  1956 > 65  premises  were  registered  for  the 
sale  and  storage  of  ice  cream. 

The  requirements  of  the  Ice-Cream  (Heat  Treatment,  etc.) 
Regulations  make  the  manufacture  of  ice-cream  by  small  producers 
uneconomical.  All  the  ice-cream  sold  in  the  City  is  produced  by 
large  manufacturing  wholesalers , and  most  of  it  is  retailed  in 
the  manufacturers* packages . 


During  the  year  19  samples  of  ice-cream  were  taken  and  these 
were  subjected  to  the  Methylene  Blue  reduction  test  and  graded  as 
to  the  bacteriological  cleanliness  in  accordance  with  the  method 
recommended  by  the  Ministry  of  Health  and  Public  Health  Laboratory 
Service. 


The  following  table  gives  the  results  of  samples  taken: - 
Table  17 


Number  of  Samples 

Grade  I 

Grade  2 

Grade  5 

Grade  4 

1 19 

14 

4 

2 

Slaughterhouses  and  Meat  Inspection 

Both  private'  slaughterhouses  in  the  City  worked  to  capacity 
during  the  year  and  almost  65 >000  animals  were  inspected,  an 
increase  of  over  30,000  on  1955*  The  lOOfo  inspection  continued 
to  entail  a considerable  amount  of  work  outside  office  hours  at 
weekends  and  in  the  evening. 

Of  the  total  kill,  only  approximately  55^  is  for  local 
consumption,  the  bulk  is  sent  to  Portsmouth  and  London. 

The  City  Council  have  resolved  that  it  is  their  desire  to 
secure  the  closing  of  both  slaughterhouses , on  the  grounds  of 
their  unsuitable  situation,  as  soon  as  possible. 


Total  number  of  animals  slau^shtered  - 1956 

Table  18 


Slaughterhouse 

Cattle 

(excluding 

Cows) 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Stockb ridge 

1743 

2529 

6798 

4618 

12326 

28014 

Green  Lane 

- 

- 

- 

36813 

368I3 

TOTAL 

1743 

2529 

6798 

4618 

49139 

64827 

Total  amount  of  meat  found  to  be  diseased  and  destroyed,  56  tons, 
12  cwta,  2 qrso,  6^  lbs.,  comprised  as  follows 
Table  I9  


Entire  Carcases 

Joints 

Edible  Offal 

tons  cwts  qrs  lb 

tons  cwts  qrs  lb 

tons  cwts  qrs  lb 

Cattle  (ex- 
cluding cows 

2 3 1 23 

7 2 26 

4 1-26^ 

Cows 

4 16  2 8 

1 17  ” 6 

8 3 3 4f 

Calves 

Sheep  and 

Lambs 

Pigs 

2 2 15 

4 1 20 

1 n - i 

12 

16  1 14i 

1 2li 

3 20i 

12  .54^ 

TOTAL: 

I — 1 

1 

o^ 

3 1 1 2i 

24  7 - 2lf 

=52^ 


Carcases  and  Offal  inspected  and  condemned  in  whole  or  in  part 


Table  20 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Goats 

Nximber  killed 

1745 

2529 

6798 

4618 

49159 

- 

- 

Number  inspected 

1745 

2529 

6798 

4618 

49159 

“ 

- 

All  diseases  except 

Tuberculosis  & 
Cysticerci 

Whole  carcases 
condemned 

6 

5 

6 

9 

28 

Carcases  of  which 
some  part  or  organ 
was  condemned 

291 

452 

1 

17 

2420 

. 

. 

Percentage  of  the 
number  inspected 
affected  with 
disease  other  than 
tuberculosis  and 
cysticerci 

17.04% 

17o99%o 

.10% 

.56% 

4.98% 

Tuberculosis  onlys 

Whole  carcases 
condemned 

4 

16 

1 

9 

. 

Carcases  of  which 
some  part  or  organ 
was  condemned 

191 

555 

6 

864 

Percentaige  of  the 
number  inspected 
affected  with 
tuberculosis 

11.19% 

22,50/0 

f — 1 

lo78^= 

Cysticercosis 

Carcases  of  which 
some  part  or 
organ  was  condemned 

14 

15 

Carcases  submitted 
to  treatment  by 
refrigeration 

14 

15 

<■» 

Generalised  and 
totally  condemned 

- 

- 

- 

- 

- 

- 

The  Slaughter  of  Animals  Acts , 1933  -•  1934 

During  1956,  28  licences,  expiring  on  30th  September,  1957 
were  granted  to  slaughtermen,  5 being  limited  to  the  use  of  an 
electro-lethaler  only. 
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Disposal  of  condemned  food 


Meat  and  offals  found  to  be  unfit  for  food  is  released  for 
processing  into  animal  foodstuffs,  fertilisers  etc.,  and  not 
permitted  to  be  sold  untreatpd  to  pet  shops.  Other  food  is 
disposed  of  on  the  Council’s  refuse  tip  under  the  Department’s 
supex-vision. 

Special  examination  of  foodstuffs. 

The  bulk  sampling  of  Chinese  frozen  egg  is  commented  upon  in 
the  Medical  Officer  of  Health’s  report.  Bulk  sampling  was  also 
carried  out  on  a large  consignment  of  imported  frozen  minced  beef. 
Laboratoi’y  reports  indicated  the  presence  of  several  types  of 
pathogens.  The  whole  consignment  was  returned  to  the  wholesalers 
and  subsequently  released  for  processing. 

laik 


Licensing 

Producers  of  Tuberculin- tested  milk  are  licensed  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  acting  throu^  the 
local  Agricultural  Executive  Committee.  There  is  one  pasteurising 
plant  in  the  City,  The  following  licences  were  issued  during  1956 

(i)  Under  the  Milk  (Special  Designation)  (Raw  Milk) 

Regulations  1949  - 1954« 


Premises  licensed  for  retailing  ’’Tuberculin- 
tested  milk  (licence  expiring  31st  December, 
x956)  ......... 


4 


( ii ) Under  the  Milk  (Special  Designation)  Pasteurised  and 

Sterilised  Milk)  Regulations,  1949  - 1953 

Premises  licensed  for  retailing  ’’Pasteurised” 
milk  (licence  expiring  31st  December,  1956), ».  3 

Premises  licensed  for  retailing  "Sterilised” 
milk  (licence  expiring  31st  December,  1956)...  1 


Sampling 


Collection  of  samples  for  biological  examination  from  non- 
tuberculin tested  herds  was  continued  during  1956,  at  the 
processing  plant  in  the  City,  prior  to  pasteurisation.  The 
presence  of  tubercle  bacilli  was  reported  in  one  sample  as  a 
result  of  which  Veterinary  Inspectors  of  the  local  Animal  Health 
Division  of  the  Ministry  of  Agriculture,  Fisheries  and  Food 
discovered  and  sent  for  slaughter  the  animal  responsible. 


Samples  of  bottled  milk  were  also  collected  and  submitted  for 
keeping  quality  tests  and  to  check  the  adequacy  of  pasteurisation. 
All  trere  reported  satisfactory. 
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Details  of  all  milk  sampling  are  given  below: - 


1 Table  21 


Methylene  Blue  Test 

Phosphatase  Test 

Noo  of 
samples 
ex- 
amined. 

Past- 

eurised 

Tubercu- 

lin-Tested 

(Past.) 

Channel 
Island 
(Past, ) 

School 
Milk 
(Past. ) 

Past- 

eurised 

Tubercu- 
lin-Tested 
(Past . ) 

Channel 
Island 
(Past. ) 

School 
Milk 
(Past . ) 

191 

51 

50 

50 

40 

51 

50 

50 

40 

44  samples  of  milk  were  subjected  to  biological  examination,  as 

under 


Table  22 


No.  of 
samples 
examined 

Positive  for 
Tubercle 
Bacilli 

Positive  'for 
Brucella 
Abortus . 

Negative 
(both  tests) 

Positive; 

Tubercle 
Bacilli . 

Brucella 
Abortus . 

44 

1 

4 

59 

2c5 

9.1 

Inspection  of  Food  and  Food  Premises 
Food  Premises  classified  by  types 


Bakehouses  ...  ... 

Bakers  and  conf eotioners  

Butchers  ...  ... 

Cafes  and  restaurants  

Dairies  ...  ...  ...  ...  , . , 

Fish  shops  (including  5 fish-frying  premise 
Factories  (manufacture  of  preserved  food) 
Greengrocers  ...  ...  ...  ... 

Grocery  and  provisions  ...  ...  ... 

Ice-cream  ... 

Hotels  and  Licensed  premises  


s) 


10 

10 

17 

25 

5 

9 

1 

11 

65 

65 

51 


Registered  food  premises 

(a)  Under  section  92,  Chichester  Corporation  Act,  1958« 


Preparation  or  manufacture  of  sausages, 

preserved,  potted,  etc.  meat  ...  ...  ...  ...  22 


Sale  and  storage  of  ice-cream  ...  ...  ...  ...  65 

(b)  Under  Section  8,  Milk  and  Dairies  Regulations,  1949« 


Dairies  ...  ...  ...  ...  ...  ...  ...  ...  ^ 
Distributors  (l  wholesale,  2 retail)  ...  ...  ...  5 

Inspections  of  registered  food  -premises  were  carried  out  during 

the  year  as  under 


Manufacture  of  sausages,  potted  or  preserved  food  59 
Dairies  ...  .o.  ...  ...  ...  ...  ...  ...  25 

Ice-cream,  storage  and  sale  ...  ...  ...  ...  42 

Other  details  concerning  visits  to  food  premises  and  the  con- 
demnation of  foodstuffs  are  set  out  on  subsequent  pages  of  this 
Report. 
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Sanitary  Inspection  of  the  Area 


The  following  is  a summary  of  the  visits  and  inspections,  etc., 
carried  out  during  the  year: 


1 . Public  Health  and  Housing  Acts. 


No.  of  complaints  received  ..  ..  ..  l60 

Inspections  and  re-inspections  ..  ..  ..  908 

(including  235  inspections  for  nuisances) 

2 . Housing  Itonagement 

Visits  (Housing  Application)  ..  ..  ..  215 

3.  Factories  Act 

Factories  . . . . . . . . . . , . 244 

Bakehouses  . . . . . . . . . . . . 29 


4 • Milk  and  Dairies 

Dairies  o.  ..  ..  ..  . . ..  25 

5.  Foodstuffs 

Ice  Cream  Vendors  and  Manufacturers  ..  ..  23 

Ice  Cream  sampling  . . . , . . . . . . I9 

Examination  of  unsound  food  . . . . . . . . 62 


The  following  unsound  food  was  condemned  during  1956 


Bacon  

Cheese  

Cordials,  juices, 

etc 

Eggs  “ frozen 

liquid 

Fish  - V/et:- 

Cod  

Fish  - Tinned  . . . . 
Fruit  - dried  . . , , 
Fruit  - tinned  . . . 
Ham  


39 

lbs.  3 ozs. 

Hares  

. 4 

16 

lbs.  12-g-  ozs. 

Jam,  Marmalade  etc... 

. 40 

tins 

3 

bottles  and 

Meat  - tinned  various 

. 92 

tins 

tins 

Milk  - tinned  

. 83 

tins 

Pies  .......  56  pies . 

. 29 

lbs. 

C\J 

1 — 1 

lbs 

Pickles  and  sauces  . . 

. 3 

bottles 

Puddings  

. 3 

tins 

2 

stone . 

Sausages  

. 24 

lbs. 

35 

tins 

11 

ozs . 

30 

lbs. 

30U.^S 

. 38 

tins 

528 

tins 

Spaghetti  

. 4 

tins 

45 

lbs.  10  ozs. 

Vegetables  - tinned  . 

.176 

tins 

6 .  Meat 


Slaughterhouses  ..  ..  ..  ..  ..  ..  1,398 

Butchers ' Shops  . . . . . . . . . „ . . 59 


The  following  unsound  food  was  condemned  at  Butchers’  shops 
Pork  - Home  killed 6^  lbs . 


7.  Shops  Acts 


Visits 


568 


8,  Employment  of  Young  Persons  * Acts 


9*  Water  Supply 


Water  Sampling 

10.  Offensive  Trades 

Inspections 

11 . Infectious  Disease 

General  Visits 

12 . Licensed  Premises 

Inspections 


76 

5 

17 

25 


15*  Rodent  Control  (Statistics  for  the  12  months  ending 

31.5.57. 

(a)  Surface  Infestations 

(i)  Number  of  properties  inspected  following 

notification  or  for  survey  piirposes  482 

(ii)  Number  of  business  premises,  farms,  etc., 
inspected  for  rodent  infestation  during 
routine  visits  made  under  Food  and  Drugs 


Acts,  Factories  Acts,  etc.  1)469 

(iii)  Total  nxomber  of  inspections  made  under 

(i)  and  (ii)  above  3)501 

(iv)  Number  of  infestations  dealt  with:- 

(a)  At  private  dwelling-houses  149 

(b)  At  business  premises  37 

(c)  At  Corporation  property  7 

(d)  At  farms  2 

TOTAL:  195 


(b)  Sewers 

Number  of  treatments  (including 

10^  annual  test)  3 

Number  of  manholes  baited  159 

Number  shewing  pre-bait  takes  12 

14.  Disinfection  and  Disinfestation 


Nvunber  of  Disinfection  Treatments  carried  out;- 


After  infectious  disease 


-57-= 


14.  Disinfection  and  Disinfestation  (continued) 


Number  of  Disinfestation  Treatments  carried  out:- 
(a)  Bed  Bugs 

(i)  Council  Houses  ..  ..  ..  ..  ..  1 

(ii)  Other  premises  ..  ..  ..  ..  ..  2 

TOTAL:  5 


(b)  Other  Vermin 

(i)  Council  houses  ..  ..  ..  ..  ..  12 

(ii)  Other  premises  ..  ..  ..  ..  ..  l6 

TOTAL;  28 


Factories  Acts  1937  ~ 1948 

There  were  184  premises  in  the  City  in  1956  coming  within  the 
scope  of  the  above  Acts;  115  were  factories  with  mechanical  power 
(to  which  section  7 of  the  principal  Act  applied) , 52  were  non- 
power factories  and  there  were  17  other  premises  (sites  of  building 
operations,  engineering  construction  etc.)  244  inspections  were 
carried  out  of  factory  premises  during  the  year,  and  the  following 


gives  a summary  of  the  various 

Nature  of  Defect 

1 defects 

Number 

found. 

found; - 

Referred  by 
H.M.  Inspector. 

Number 

remediec 

(a) 

Want  of  Cleanliness 

Nil 

- 

Nil 

(b) 

Inadequate  ventilation 

Nil 

- 

Nil 

(c) 

Sanitary  conveniences; 
Insufficient 

1 

I 

1 

Totals ! 

1 

I 

1 

2 written  notices  were  sent  in  connection  with  the  above 
defects,  but  no  prosecution  was  foimd  necessary  to  secure  com- 
pliance. 


Pet  Animals  Act,  1951 

5 premises  in  the  City  are  licensed  as  pet  shops  under  the 
above. 


THOSo  C.  WARD 

Chief  Public  Health  IriSpectoro 
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